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benefits of continuity of the team and continuity of the
medical record, beyond traditional, single-provider
continuity. There is evidence that medical errors often
creep in during handovers of patients from one team
member to another.2 Excellent communication and ac-
curate records are necessary for this to work.
Teamwork also requires a sense of mission and vi-
sion. Mission statements are common features of cor-
porate life where teams predominate. Their value lies
not in the framed mission statement hanging on the
wall but in the preparation of the document. When all
teams members are involved in preparing the mission
statement and feel a sense of ownership of the team’s
purpose, they have a better chance to succeed.
Teamwork depends on characteristics of the team
members and their leader. Teams with a strong sense
of membership, with a commitment to change, and
with support for their leaders had higher teamwork
scores, in a study from Canada.6 This was independent
of practice size and other organizational factors. At-
tention to the culture and climate of the team appears
to be important for success.
An editorial board of a journal, like this one, is also a
team. Our editor-in-chief has said that to work as a team
you must be a team first. This requires careful attention
to the needs of team members and to the relationships
between them. Teamwork cannot be a myth or a ritual
but must produce practical evidence of function, like
consistently publishing good issues of a journal. Suc-
cessful teamwork is complex, demanding and rigorous,
according to our editor-in-chief, but worth the effort.
Another challenge to teamwork comes from turf
wars. Battles between professional groups for owner-
ship of a procedure, type of patient, or body of know-
ledge tend to work against the goals of a team and the
interests of the patient. In functioning teams the roles
of team members are well defined. Some tasks are best
done by one type of member. Team members with
equivalent skills may share other tasks like booking an*Associate Professor, Community Health, University of Minho
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eamwork has become a sacred term in family
medicine. One wonders if this is just another
myth that needs to be exposed, like the bene-
fits of tight control in diabetes and hyperten-
sion, some cancer screening, ritualistic measurement
in maternal and child health, and routine assessment
of family function. To avoid tossing out the good with
the bad, we need to examine the evidence for the va-
lue of teamwork, to clarify its place in twenty-first cen-
tury primary care and guide future research.
As the task of medicine becomes more complex, new
structures and methods are required in primary care as
well as at other levels of care. We will always need com-
passionate, knowledgeable, skilled physicians to attend
to the health needs of patients and their families. How-
ever, when we look at the needs of large communities
and consider the resources we have at our disposal to
meet them, teamwork seems like a good idea. 
A look at the earliest reports of the value of teamwork
supports this. There is evidence that there is better
achievement of health targets and higher patient satis-
faction associated with team-based care.1 There ap-
pears to be a relationship between medical teamwork
and patient safety.2 Teamwork may also be one of the
solutions to prevent, diagnose and treat professional
burnout. An appreciation of teamwork and the leader-
ship provided to the team were associated with lower
scores on the Maslach Burnout Inventory, in a study
from primary care in Barcelona.3 Closer to home, an ex-
ternal evaluation of primary health care reform in Por-
tugal identified teamwork as a key feature in the suc-
cess of the reform.4 What then is wrong with this pic-
ture?
Some evidence suggests that teamwork is the enemy
of continuity of care, since bigger teams have lower con-
tinuity.5 When everyone is responsible, then no one is
responsible. Defenders of teamwork argue for the
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appointment, changing a dressing, or discussing labo-
ratory results. When a doctor says: “That is a nursing job
or a secretarial job and I won’t do it”, patients may suf-
fer. Recent research in Portugal suggests that there is
dissatisfaction with overlapping roles when there are in-
sufficient resources to perform the wide variety of tasks
needed in primary care.7 Does serving the patient’s in-
terests come before serving personal and professional
needs? Is that more important than teamwork? Does ef-
fective teamwork solve this problem? All these ques-
tions are worth discussing in healthy, functioning
teams. 
Leadership is also an important component of team-
work.8 There are many styles of leadership, just as there
are many styles of teamwork. However there are clear
differences between a leader in a health care team and
a boss. There is a difference between giving orders and
guiding the work of others, between citing examples
and providing a personal example, and between poli-
cing the work of team members and promoting their in-
dividual growth and development. There is no “I” in
teamwork.9 Leaders may be judged by the number of
times they use the word “we” and mean it.
If teamwork is important, how can we teach this to
our students, trainees and colleagues? The most im-
portant teaching method is personal example. There
are also structured interventions that can promote
teamwork. Devens10 showed how a brief 15-minute
weekly intervention with a group of trainees in the in-
patient setting helped them to learn the essential ele-
ments of teamwork including principles of leadership,
commu nication, situation monitoring, and mutual
support in teams. This intervention helped to reduce
trainee stress and perhaps prevented burnout.
Improving inter-professional communication may
also be a key to improving teamwork.11 A surprising
finding from the study by Chan was that empowering
patients to take control of their care in chronic condi-
tions was associated with improved teamwork of the
professionals caring for them.
Attention to teamwork was important to the success
of a quality improvement program in primary care in
Canada.12 Hilts found that the clear definition of roles
and a flattening of the hierarchy by empowering team
members were necessary for establishing and main-
taining a quality culture in practice.
Our Americans colleagues have recognized the im-
portance of teamwork in their “new” concept of the pa-
tient-centered medical home.13 While this concept is
familiar in Portugal following primary care reform, and
is probably familiar to all family physicians working in
health systems with a strong primary care orientation,
we can give our trans-Atlantic colleagues credit for fi-
nally adopting this model and promoting its develop-
ment. We hope they continue to test its effectiveness in
their setting. Their educational agenda includes teach-
ing trainees to act as productive team members and
team leaders. They focus on inter-professional com-
munication skills as an expression of teamwork. Marko-
va14 has described how teaching team-based care can
meet educational as well as clinical needs in the new
model.
In order to understand the role of teamwork in pri-
mary care in Portugal, we need more empiric research
that assesses the state of teamwork here and tests its as-
sociation with high-quality care. Lurie’s reliable 5-ques-
tion tool for assessing teamwork may be useful for this
effort.15 We need to know if improving teamwork im-
proves patient outcomes or if it is just another hollow
myth. Reports of research of this nature will certainly
be welcome on these pages.
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